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The separation of residence from workplace is a well-documented effect of industrialisation and associated changes upon urban structure.
It is known that the typical pre-industrial city was, and is, characterised by composite structures used flexibly for both dwelling and working, a feature attributed to small scale and high friction of distance in an unmechanised society. It is also known from everyday experience that the contemporary North American city is characterised by nearcomplete separation of home and work, the troublesome phenomenon of the journey-to-work being the direct result. Less is known, however, about 
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The location of the elite in the preindustrial city has recently been discussed (following Sjoberg and Vance) by J. Langton, "Residential patterns in preindustrial cities, 11 Transactions of the Institute of British Geographers, Vol. 65 (1975), pp. 1-27. (now published by Might's), extending well back into the nineteenth century, which normally indicate both home and workplace of residents.
It is therefore possible to trace the process of home-workplace separation, particularly for the higher echelons of society. (For employed people the location of work is not always made clear, although we may 3 make certain inferences from existing literature).
This study concerns a well-defined elite group, the medical profession, in the city of Kingston. Kingston is a small, lightly industrialised city which experienced such slow growth in the nineteenth 4 century that it retained stability and environmental quality in its core and probably experienced a late residence-workplace separation. Given the old-world character of Kingston it was hypothesised that such a profession might still reveal home/office combinations, which is the case in many Western European cities. The fact that substantial older properties (of a sort typical of home/office combinations in European cities) exist just west of the CBE^ gives substance to this hypothesis. The initial time framework for this study used twenty-five year intervals from the earliest directory to the present time; each date would therefore depict a new generation, with some likelihood that the family cycle and quest for new homes would produce a modified home-office relationship. In practice, the data years were constrained by the availability of directories in the National Library. The first available was for 1857, which revealed an almost total coincidence of homes with offices; the year 1975 however revealed a pattern close to complete separation. The near-median year 1923 gave a pattern only slightly less coincident than 1857; ongoing research into the separation patterns and processes is therefore focussed upon the past fifty year period.
At this point it is appropriate to take an overview of the geography of Kingston's doctors throughout the 120 years in question.
Kingston's internal structure reflects quite faithfully, if on a small scale, the components and differentiating forces well known to urban geographers; no doubt its gradual evolution, without major growth pressures or traumatic disturbances, has helped to produce its classic internal geography. The city is bisected by Princess Street, running roughly northwest-southeast towards the shore of Lake Ontario and forming the core of the CBD towards its southern end. The area to the northeast of Princess Street (excepting farther suburbs on the east bank of the Cataraqui River) is very clearly the 'wrong side of the tracks.' The eastern edge of the CBD (towards the port facilities) shows some discard characteristics and contains space-consuming activities including workshops and warehouses, whereas the western side rapidly shows quality characteristics as one moves towards Queens University. On this side one finds the major hospital facilities, linked to Queens, which form a specific localising influence on the medical profession, quite apart from the general environmental quality of southwestern Kingston. Throughout the study period the medical profession is almost exclusively concentrated on this side in both office and residential terms. Its spread in recent decades has been westwards (or northwestwards), dramatically in terms of residences but significantly also in terms of offices.
This pattern raises the question of access to a vital public service; it appears that inequity of access is growing with time, as the western side of the city is favoured with an office distribution that tends to spread outward towards the suburbs, and the poorer districts how far they may reflect the changing organisation of one particular 12 profession.
To resolve this issue the medical data will be compared with that for other professions with generally similar space requirements but subject to differeing locational pressures in detail. An obvious comparison is with the legal profession: lawyers have enjoyed comparable status and experienced probably comparable space demands for home and office, both factors encouraging early location in the spacious structures of western Kingston; on the other hand their differing functional linkages, with the courts in particular, and their differing professional evolution may well have prompted divergence in location patterns over time. The degree to which different occupational groups are mutually supportive or independent in their home-workplace patterns may in itself tell us much about the evolution of the contemporary city.
The author is indebted to discussants at the Ontario Division Conference of the Canadian Association of Geographers (Sudbury, October 1977) , for some clarification of future research direction.
